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Background: We have reported that the sum of systolic and diastolic mitral annulus velocities, Sw, Ew, and Aw (Sw+ Ew+ Aw), lower than 22 cm/s 
could predict subsequent remodeling of the left ventricle (LV) after acute myocardial infarction (AMI). In this study, we investigated whether Sw+ Ew+ 
Aw could predict prognosis in AMI patients.
Methods: The consecutive 51 AMI patients with performed echocardiography just after reperfusion therapy (68 ± 15 years) were enrolled. The end-
point was defined as all-cause death and heart failure. The subjects were divided into following two groups based on the occurrence of event: the 
event (E) group (n= 12 patients) and the no event (N) group (n= 39 patients). We compared the characteristics, plasma level of BNP and maximum 
CPK, and the echocardiographic features between the groups.
Results: There were no significant differences in age, gender, and maximum CPK between the groups. The E group as compared to the N group 
showed significantly greater level of plasma BNP, E/Ew, and left atrial volume index, and showed significantly lower LVEF and Sw+ Ew+ Aw. The group 
with Sw+ Ew+ Aw less than 22cm/s showed significantly higher event rate than the group with more than 22cm/s in Kaplan-Meier analysis (p<0.01).
Conclusions: Systolic and diastolic peak velocities of the mitral annulus measured mean systolic, early diastolic, and end diastolic performances 
of the LV. Thus, the sum of these velocities may be a useful index to predict the prognosis in patients with acute myocardial infarction.
